Address Street

MONTANA MEDICAID Rx FORM

PATIENT INFORMATION AND Rx

S INFORMATION

1 Plastic Ssv:

O Giass Bifocal:

3 High index Trifocal:

O Polycarbonate Aphakic:
D other

SCRATCH COAT: O

[J SUPPLY [0 LENSES ONLY

[ EPSDT

FRAME INFORMATION

[0 2ND PR S.V. [0 Rx CHANGE

0O zyL [0 METAL

0 GROOVE

[] HALF EYE

NOTE: A copy of the
recipient's medicaid
card must be attached

to the Rx order.

Reimbursement By
Provider

Lenses

_ste_|

Frame

Photo-Chromic

Tint

Uitra Violet

Scratch Coat

TOTAL

1 Copy - Provider

1 Copy - Lab File

1 Copy - Return with Eyeware





